When we extended the definition of trauma to include every acute disorder that immediately preceded arthritis onset, even extraarticular disorders, 11 more patients were identified (5% of the total). Surgery had been carried out in five cases, spontaneous abortion had occurred in two, and thrombophlebitis, bilious colica, myocardial infarction, and phosphoric ester intoxication in one case each respectively. Three of these 11 patients had the HLA-B27 phenotype.
We then evaluated the possibility that HLA-B27 positivity was associated with the onset of arthritis following trauma. As shown in the table, no significant relation was found.
We then considered from among the total number of patients those with a peripheral arthritis (130 patients: 102 with psoriatic arthritis, 23 with ulcerative colitis, five with ankylosing spondylitis). The prevalence of HLA-B27 was 25-4% (33 patients: 27 with psoriatic arthritis, three with ulcerative colitis, three with ankylosing spondylitis). An articular trauma immediately preceded the onset of peripheral arthritis in three cases, all HLA-B27 negative (2-3%). When the extended definition of trauma (previously mentioned) was used 10 more subjects (7 7%) were included (the above mentioned cases with the exception of one who had had surgery). In three cases HLA-B27 was positive. Again, no significant association was found between the presence of HLA-B27 and peripheral arthritis onset after trauma (Fisher's exact test: two tailed p= I 00; uncorrected X2=0 04; p=0 84).
Therefore on the basis of our results we can conclude that: (1) articular trauma can immediately precede onset of seronegative spondyloarthropathy, though the percentage of cases in which this occurs is small; (2) trauma defined as every acute disorder immediately preceding seronegative spondyloarthropathy onset is detectable in a higher percentage of cases; (3) 
